2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P92000015385

03-06-2006 90018 002 ***158.75

1. Enlity Name

FINLAYSON ENTERPRISES, INC.

Principal Place of Business

1802 BECK AVENUE

Mailing Address
1802 BECK AVENUE

40024849

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 US
R v OO A AL

Suits, Apt. #, etc. Suita, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Appliad For

59-3167888 Not Applicable
Zp Country Zp Country 5. Certilicata of Slatus Desired $8.75 acditional
” Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

ISLER, CHARLES S lll
434 MAGNOLIA AVE.
PANAMA CITY, FL 32402

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Slgratue, typed or printsd name of registered agent and Stie if applicebie. (NOTE: Regiaterad Agent signatura required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Feo will bo $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P [ petete TILE [Jchange [ Addition
HAME FINLAYSON, CAROLYN P NAME
STREET ADDRESS | 115 E LAKESHORE DR STREET ADDRESS
GITY-ST-2iP PANAMA CITY, FL 32413 CTY-ST-2f
TIMLE ST xoeme TITLE [ Change [ Addilion
NAME FINLAYSON, JAMES A NAME
STAEET ADORESS | 115 E LAKESHORE DR STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32413 CITY-ST-2IF
Tne 3 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-5T-21P CITY-SE-2IP
LE [ Detete TNE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-8T-2IP
TNLE [ pelete 11LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TINLE [J Delete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrr-§T-219 CITY-S1-2IP

12. | hereby certify that the information supptiad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an oflicer of director
of tha corperation or the receiver or lrustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atta

SIGNATURE:

ent with an addrass, with all other like U]power .
=

‘n,o,Qu/r\P F,ulice

— R-3%-06  g50-7¢5-7953

SIGNATURE AND m::f ©OR PRINTED NAME e+ S18NING OFFICER OR oanfc
i

OR Date Daytime Phane #




